2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50379

1. Entity Name CO!GCIPLES OFC‘}IM
FIRST CHRISTIAN CHURCH (ScisrChaetar) INC
ORPORATED OF SANFORD

Mailing Address

1607 § SANFORD AVENUE
SANFORD FL 32771

Principal Place of Business

1607 § SANFORD AVENUE
SANFORD FL 32771

2. Principal Place of Business 3. Mailing Address

MR RARRIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90009 029 ****5] .25

City & State City & State 4, FE| Number Applied For
59'23991 1 1 J7 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?g‘ggql‘:?gdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . -

R " THomAS ©. SLIAN
R|ESE, JEAN CPA Street Address (P.O. Box Number is Not Acceptable)
2920 W AIRPORT BLVD - -
SANFORD FL 32771 [1GO7 3. SHNRORD RUE.

City . - FL Zip Code
: SA MR D 2221
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flcrida.
) T HomMAs ©. SLoA R
SIGNATURE 2 Stoac. , TREASURER. l—1l-07

Slgnatura, typad of printed name of registared agent and title if apS\icabla.

(NCOTE: Registerad Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TIME O Change [ Addition
NAME WILLIAMSON, WAYNE NAME
streer aporess 411 VIHLEN RD STREET ADDRESS
cirv-sT-op - | SANFORD FL 32771-3610 GITY-5T-2IP
TIE D [ Delste TME O Change [ Addition
NAME PETERSON, ROBERT NAME
sTReeT aooress | 719 GREENTREE CT STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP
e o} %) Detete TITLE T TRSASUREZ ’ (] Change (3% Acdition
NAME WILLIAMS, BARBARA NANE PHomAS O SLORF _,
srReeT aooress | 195 ALAMO ROAD STREET ADDRESS 24 8O MELLON vies AVE
arv-st-zp | DEBARY FL 32713 CITY-ST-2IP SEANDRO, FL- 22 27
TIME T 15 Delete TITLE T BSS(STALT TAEASura Rt [ Addiion
NAME RIESE, JEAN CPA NAME L AREN CoRLEY
sTReeT ADoress | 2920 W AIRPORT BLVD STREET ADDRESS 930 LEMo BLUFF 2 0.
CITY-ST-2IP SANFORD FL 32711 CITY-ST-21P j STESN , Bt 32 26
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpgver d.

SIGNATURE:

oGS . Slo
W5 8T 1 HoREHERIIRED

/ /-2

Go2-3F0 1673

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona ¥

CR2E037 (9/01)



